FLCRIDA DEPZRTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPCORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
CORPORATION
ANNUAL REPORT
DOCUMENT # pg4000086465

PROFIT Ss
2
1999
ON YOUR MARK TRADEMARK REGISTRATIONS, P.A.

AN AR

Principal Place of Business Mailing Address

940 CORAL WAY 90 CORAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
Us us DO NOT WRITE IN TELS SPACE
1 - - T -t 3. Date Incorporaled or Qualifed -
11/26/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI NLmber Apylied For
21] 26] 650538862 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. Aditi
i #, etc ite, Apl. &, efc 5. Ceriiforte of Status Desired [ $8.75 a iditional
E| ;I-I Fee Rec vired
City & S:ate City & State 6. Electio’ Campaign Financing 0 $5.00 MayBe
E\ ;\ Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible S
Eﬂ IE] ?l EFl Persor al Property Tax. O es /%a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RADCLIFF-MORFE, CHERIE 82] Street Acd P.G. Box Number is Not Acceptab
940 CORAL WAY reet Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FI. 33317 83
8a| city FL Iss] Zip Cde

agent. ' am familiar with, and ac cept the cbligatians of, Section 607.0505, Floridz Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .1uthorized by the corpor: ttion's board of cirectors. | hereby accept the apgomtment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and Wtla if applicatle (NOT Z: Ragistered Agent signalure required when reinstating) DATE S
12. QOFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 o
e b O DELETE 1A TTLE [CcChange [ Addition E
NAME RADCLIFF-MORFE, CHERIE 12 NAME 3
sreeTAooress| 940 CORAL WAY 13 STREET ADDRESS 2
CITY-5T-2P PLANTATION FL 33317 14 CITY-5T- 2P &
TTLE [C] DELETE 21 TITLE [JChange  []Additon | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-§T-21P 2 4 CITY-ST-2P
TITLE [] DELETE 31 TITLE [JcChange  []Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [J DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2P
TME [J DELETE 54 TILE CI¢hange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STRECT ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE [ DELETE B1TITLE {"JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE. ;S £.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-ZP

14. 1 hereb cerlify that the informat on supplied witl this filing does not qualfy fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further carify that the inlormation
indicate @ on this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that | sm an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 ”ﬁ;ﬁ or on an attachment with an address, with 2|l other like empowered.

SIGNATURE:

-7 -77 (ﬁ'ﬂ%m@_

Y ey g A o o g g, .

L [ﬁ 4.&%‘% /'é(&ﬂ%fﬂ._/
SIGNATL RE AND TYPED OR I'RINTED NAME SIGNING OFFICE! 'R DIRECTOR
o o — )

Date Daytime Phone #




